Dear Editor, "Resurgence of Diphtheria in Rural areas of North Karnataka, [1] in your esteemed journal was an eye-opener. I congratulate the workers for a detailed study.
Indian Pediatrics recently published "Diphtheria Revisited," reminiscences of tale of 50 years of diphtheria. [2] Such reports warn us that diphtheria still lurks in some nook and corner of the country and that our immunization has not been effective in reaching the rural areas. Lot needs to be done.
Laboratory diagnosis of diphtheria has little role in treatment, which is started even before the laboratory report, due to the serious nature of the disease. Laboratory diagnosis is required for confirmation of the diagnosis, toxigenicity testing, epidemiology, and control. [3] A carrier study in 1989 following a confirmed case of diphtheria found 19.8% carriage of Corynebacterium diphtheriae in nose or throat of children. About 60% of the organisms were toxigenic. Erythromycin treatment for 7 days eliminated the carrier state except in four who carried erythromycin-resistant strains. These four strains were sensitive to penicillin. Penicillin was used effectively in them. Repeat swabs were found to be negative for C. diphtheriae. [4] Role of microbiology goes beyond petri dish and molecular biology. Tracing and treating the diphtheria carriers are mandatory once the case is confirmed. Microbiology with the department of preventive medicine can work together in eliminating this scourge.
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